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CoMMUNICATIONS. 
LACERATION OF THE CERVIX UTERI 

AS A CAUSE OF POST-PARTUM HEM- 

ORRHAGE, AND OF SECONDARY HEM- 

ORRHAGE DURING THE MONTH. 

BY S. W. DICKINSON, M.D., 
Marion, Virginia. 

Since the appearance of Dc. Emme tt’s papers 
in 1869 and 1874, respectively, great and im- 
portant advances have been made in treating 
that class of diseases due to laceration of the 
cervix uteri. This laceration occurs during 
labor, and while frequently it cannot be said that 
laceration has taken place in any given case at 
the. time, it is, occasionally, the cause of a con- 
dition which requires immediate and prompt 
attention, and yet one to which our text-books 
give but little, if any, space. The three follow- 
ing cases, which happened in my practice during 
the past seven years, will best illustrate my 
meaning. 

Mrs. S., age 27, was delivered of her first 
child in the fall of 1875. Labor was normal in 
all respects. My attention was called to the 
child, and when I returned to the mother I 
found her bleeding profusely. The usual treat- 
ment in post partum hemorrhage was resorted 
to, with partial success, but ever and anon, as the 
patient came from under the fullest influence of 
ergot, the hemorrhage increased, although the 
womb was as hard as a cocoanut, and about the 
size I was accustomed to find it when fully con- 
tracted. By the daily administration of ergot, 
etc., the hemorrhage was restrained, but not 
’ stopped, as she passed daily more or less blood, 


729 





until on the 28th day after confinement, when I 
was called to see her, and found her bleeding 
profusely. I had not made a digital examina- 
tion since about the eighth day after confinement, 
when, owing to the relaxed condition of the 
parts, I could detect nothing wrong. Now, on 
passing my finger into the os uteri, it passed 
through, as though there was a rent on one side, 
almost up to the internal os, and it at once oc- 
curred to me that this was the source of the 
hemorrhage. Withdrawing my hand and taking 
some exsiccated sulphate of iron on a paper, I 
covered the end of the index finger of my right 
hand with it, the blood causing it to stick, and 
then flexing the finger into the palm of my hand, 
introduced it to the os as best I could, without 
touching the vaginal walls. This stopped the 
hemorrhage at once. Then for a week or more 
I passed a ball of cotton, through a speculum, up 
to the lacerated edges, either wet with a satu- 
rated solution of sulphate of iron, or with ex- 
siccated sulphate of iron sprinkled on it, as the 
indications seemed to require. After this I used 
cotton balls wet in alum water, with a string 
attached, and taught the patient to introduce and 
remove them herself. The usual tonics, etc., 
were, of course, used, also vaginal washes, either 
disinfectant or astringent, as indicated. Ergot 
seemed to lessen both hemorrhage and the dis- 
charges from cervix, and was freely used. After 
the hemorrhage was once permanently stopped, 
my patient recovered rapidly, and is now the 
mother of several children, nor has she had any 
uterine disease requiring treatment, the cica- 
trized surfaces producing no pathological conse- 
quences. 

Case 2.—Saw Mrs. K. two weeks after con- 
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finement with twins at eight months. She was 
attended in labor by another doctor, and did not 
know it if there had been anything wrong. Had 
rome hemorrhage most of the time since con- 
finement, and had some treatment. On exami- 
nation I could detect nothing wrong, as cervix 
was placid and vagina full of clots, ergot and 
cold applications failing to entirely stop hemor- 
rhage. I saw her again in a few days, and 
detected a laceration, which I treated essentially 
asin the above case, and stopped the hemor- 
rhage promptly and finally. 

Case 3 is so similar to case just related as to 
render details unnecessary. 

Emmett teaches us that ‘‘ at least one-half of 
the ailments among those who have borne child- 
ren are to be attributed to lacerations of the 
cervix.’’ Goodell estimates that ‘‘ one-sixth of 
the women suffering from uterine trouble have 
an ununited cervical laceration,’’ and Sir James 
Y. Simpson thought ‘laceration of the cervix 
uteri so common,as to be a reliable sign of labor 
having occurred.’’ Seeing, then, the frequency 
of laceration, we need not be surprised at hem- 
orrhage occurring now and then from this source, 
and in a case of post-partum hemorrhage where 
the womb contracts, and no other organ is in- 
jured, and yet hemorrhage continues, I would 
proceed to treat the case as I did the cases re- 
cited above. And, moreover, such is my faith 
in the sufficiency of uterine contraction to con- 
trol hemorrhage from the placental site, that I 
think it possible that many of the cases reported 
as requiring persulphate of iron, etc., to con- 
trol post-partum hemorrhage, were cases of 
laceration of the cervix uteri. The reason hem- 
orrhage is not more frequent from this source, 
may be accounted for by peculiarities in the dis- 
tribution of blood vessels in the cervix, and to 
the lacerations being generally limited in extent. 
We generally have ulceration of the bowel in 
typhoid fever; but hemorrhage is the exception, 
and so it is here. For the causes of laceration, 
in detail, see Emmett, or Thomas, 6n ‘* Diseases 
of Women.’’ Probably precipitated labor, too 
early evacuation of liquor amnii, and the advice 
frequently heard in the lying-in-rooms, to ‘‘ bear 
down ’’ and pull against the nurse’s hand before 
the head has escaped entirely from the dilating 
08, cause most cases, especially in first labors. 

The diagnosis of laceration by the touch is not 
easily made until after the cervix has regained, 
to some extent, its natural proportions, and has 
to be made before that time by exclusion. We 
can be sure the womb is firmly contracted, that 
the perineum, vagina, rectum and all contiguous 
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organs are intact, and knowing the frequency of 
laceration, we may say it is the cause in a given 
ease. The treatment is such as indicated in 
case first related. After clearing vagina of clots 
I would use any good styptic directly to the 
parts, and pass a piece of cotton or a clean 
sponge with styptic on it, up to the os, and if 
hemorrhage is considerable, a tampon would be 
allowable, this being the only condition when it 
might be allowed in treating post-partum hem- 
orrhage. The dangers are from thrombosis and 
pyemia. The first of these may be avoided by 
not passing the styptic too far into the uterus or 
to the placental site, and by not putting too much 
of the styptic on the lacerated edges. Pyamia 
may be avoided by removing the styptic dressing 
before suppuration is induced, and washing out 
the vagina several times daily with permanganate 
of potash, or carbolic acid well diluted, and by 
propping up patient in bed two or three times 
daily as soon as she is strong enough to bear it, 
in such a position as will favor the flow of dis- 
charges from the womb. The operation of unit- 
ing the lacerated edges, as done by Emmett, can- 
not be performed for eight or ten weeks after 
confinement, because of the condition of the 
parts. Besides, the hemorrhage, when it occurs, 
must be ‘stopped at once, and we have not the 
time to get together the skilled assistants needed 
to do the operation, nor would we find the neces- 
sary instruments outside of the larger cities. 


HosPITAL REPORTS. 


CITY HOSPITAL, PRAGUE. 
Resection of the Pyloric End of the Stomach. 


BY C. GUSSENBAUER, 
Professor of Surgery in University of Prague. 


Reported by Louis Scuwakz, M.D., for the MEDICAL 
AND SURGICAL REPORTER. 


Oct. 30th, 1882, M. K., aged 38, female, mar- 
ried, brewery helper, was transferred from the 
medical clinic of Prof. Pribram to the surgical 
clinic of Prof. Gussenbauer, with a diagnosis of 
carcinoma of the pyloric end of the stomach, 
having a history of three years. Patient was 
pale, anemic, with great loss of muscular tigsue, 
complained of vomiting after each meal, severe 
constipation, and all the symptoms of pyloric 
stenosis. Externally, to the right of the umbili- 
cus, could be seen and felt a hard, nodular body, 
quite movable, which measured 14 cm., or 
5% inches in length, and 7 cm. or 3 inches in 
breadth; also there could be felt a chain of 
lymph glands, which caused a constriction across 
the small curvature of the stomach ; by dilating 
the stomach with fluid the tumor descended. 
Prof. G. said a carcinoma having a three years’ 
history was not one to be selected for an opera- 
tion, but having examined the patient tho- 
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roughly and finding the tumor movable, no adhe- 
sions, and few glands involved, he said, I am of 
the opinion that an operation is indicated and 
will perform the same according to the method 
described by Prof. Billroth, of Vienna. The 
temperature of the operating room was 24° R., 
or 86° F. The tbhymol spray was used, and all 
instruments were dipped in carbolized water. 
Bichloride of ethyl was the anesthetic used. The 
abdomen was cleansed with soap, brush and 
carbolized water. An incision 17 cm., or 7 
inches in length, was made in the direction of 
the median line and linea alba, through skin, 
superficial fascia, muscular tissue and perito- 
neum; the bleeding vessels were tied with cat- 
gut ligatures. An exploration was then made, 
to ascertain whether other organs were involved, 
which was found not to be the case, and the 
tumor very movable. The operation was then 
continued. The great omentum was drawn from 
below over the tumor, several ligatures were 
placed through different parts of the tumor, es- 
pecially at the duodenal portion, to prevent hem- 
orrhage and foreign substances escaping into the 
abdominal cavity. A Gussenbauer clamp was 


Fig. 1. 





Gussenbauer’s Compression Clamp, for Resection of 
the Pylorus. 
placed on the duodenum, to compress it and pre- 
vent hemorrhage and foreiga substances escaping 
into the abdominal cavity. He then cut with 
scissors between the clamp which was on the 
duodenum and the ligatures which were on the 
duodenal portion of the tumor; this severed the 
tumor from the duodenum ; the bleeding vessels 
were tied with catgut ligatures. The omentum 
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was removed from the small curvature of the 
stomach, similar ligatures were placed through 
the remaining end of the tumor, that is, the part 
yet connected with the stomach, two clamps 
were placed on the non-cancerous portion of the 
stomach, one from above, the other from below, 
so that they met and compressed the stomach in 
@ similar manner as before. With scissors he 
cut again between the clamps and the ligatures ; 
this severed the tumor from the s‘omach ; the 
bleeding vessels, numbering thirty, were tied as 
before. The clamps were then taken off, and 
the anterior and posterior walls of the stomach 
were brought together by thirty catgut sutures, 
according toa modified plan of Prof. Gussen- 
bauer. The clamp was taken from the duode- 
num, and the duodenum was fastened to the 
remaining portion of the stomach by thirty six 
circular sutures of catgut. The wound and all 
adjoining parts were cleansed with sponges 
dipped in warm carbolized water, the abdominal 
walls were brought together by fourteen sutures 
of silk, and Lister’s antiseptic dressing applied. 
The operation lasted three hours ; two and a half 
ounces of the anesthetic were uded, and no for- 
eign substance escaped into the abdominal 
cavity. An hour after the operation the tem- 
perature was 87.5° C. or 99.5° F., pulse 118, 
resp. 28. Wine and pancreatic beef soup were 
given per rectum. Evening, temp. 38° C. or 
104° F., pulse 124, resp. 30, no vomiting, slight 
pain in the abdomen, ice in the mouth, morph. 
hydrochlor., one-fifth gr. Catheter used. 

2d day, October 31st, morning temperature 
87.5° C. or 99.5° F., pulse 118, respiration 28. 
Patient slept several hours during the night; 
slight vomiting; same treatment as before. 
Evening temperature 37.6° C. or 99.6° F., pulse 
180, respiration 30. Catheter used. 

3d day. November Ist, morning temperature 
37° C. or 98.6° F., pulse 130, respiration 30. Pa- 
tient doing well, nourishment by the mouth, beef 
tea in teaspoonful doses every fifteen minutes: 
rectal nourishment also continued; urine olive- 
green, containing carbolic acid. Evening tem- 
perature 37.6. C. or 99.6° F., pulse 130, reepiration 
30. Catheter used. 

4th day, November 2d, morning temperature 
37.4° C. or 99.3° F., pulse 114, respiration 28. 
Patient doing well, no pain, no vomiting, urine 
passed without aid of catheter. Inthe morning 
received by the mouth milk, at noon beef tea. 
Dressing was changed, wound doing well, union 
by the first intention, abdomen sunken, no pain. 
Evening temperature 37.7° C. or 100° F., pulse 
106, respiration 28; rectal nourishment also con- 
tinued. 

5th day, November 3d, morning temperature 
87° C. or 98.6° F., pulse 128, respiration 30. 
Severe pain during the night, patient becoming 
very weak, pulse small, frequent, compressible, 
dressing again changed, abdominal sutures re- 
moved, wound healing nicely, patient gradually 
sinking. Evening temperature 37.6° C. or 99.6° 
F., pulse 136, respiration 30; same treatment. 

6th day, November 5th, morning temperature 
87.4° C. or 99.8° F., pulse 140, respiration 40. 
Pulse rapidly sinking; patient failing rapidly: 
died at noon. 

Post-mortem.—Brain and membranes pale and 
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anemic; lungs and heart cedematous; heart 
valves quite normal; abdominal cavity contained 
about a quart of serum and pus; peritoneum 
injected with blood and pus; liver and kidneys 
parenchymatous inflammation ; spleen and stom- 
ach small; greater curvature of the stomach 
measured 32 cm. or 18 inches; lesser curvature 
of the stomach measured 16 cm. or63inches. On 
the surface of the stomach, where the circular 
and modified sutures came together, an ulcer was 


Stomach Before the Operation. 


A, Esophagus. S. Stomach. D. Duodenum. T. Tu- 
mor resected. 


found which measured 6 mm. or } of an inch, 
which was caused by the opening of two sutures, 
one circular, the other modified ; all other su- 
tures were found normal ; the opening between 


Periscope. 
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, the duodenum and stomach was large enough to 
| pass two fingers through; no carcinomatous mat- 
ter was found, with the exception of a carcino- 
matous gland on the pancreas. Post-mortem 
diagnosis, purulent peritonitis. The tumor 
measured 114 cm. or 44 inches in length, 7 cm. 
or 3 inches in breadth. The duodenal opening 
of the tumor was very narrow, only allowing the 
little finger to be passed through. The tumor, 
which was examined under the microscope by 
Dr. Pietroikowski, assistant to Prof. G., was 
found to be a cylinder-celled serous carcinoma, 
which had grown through all the coats of the 
stomach. 


After the Operation. 


Prof. Gussenbauer’s modified suture is made by 
passing the needle through all the tissue except 
the mucous membrane ofthe stomach. He claims 
the wound unites more rapidly and favorably, 
and does not allow any foreign matter to pass 
between the parts united by the sutures. 











EDITORIAL DEPARTMENT. 





PERISCOPE. 


The Treatment of Rheumatism by Blisters. 


We have had occasion lately to refer to this 
question on the affirmative side. We now note | 
the following on the negative side, by Dr. A. B. | 
R. Myers, from the British Medical Journal :— 

About twenty-five years ago, I had the oppor- | 
tunity, of sage the treatment of rheumatic | 
fever by two physicians in the same wards. One 
of them prescribed opium freely, and the other 
gave no internal remedies; both had the affected 
joints carefully enveloped in cotton-wool. as they 
became attacked, and then firmly bound with 
flannel bandages, free perspiration being en- 
couraged also by blankets, etc. The result 
seemed to me to be much the same: that the af- 
fected joints rapidly ceased to be painful, and 
that the patients made, as a rule, a good recovery. 

Since that time, my treatment of rheumatic 
fever has kept very much within those lines 
(with, in some cases, the addition of salicin) ; 
and though I have seen many methods of treat 
ment tried, and much extolled, I cannot say that 
they have appeared to me to have any special 
recommendations. But against one treatment I 


, humble protest, viz., the ‘‘ garter blister,’’ as 
| again advocated by Dr. Davies in the Journal of 
| October 28th. When so eminent a physician, 
with all the authority of long experience of a 
treatment originated by himself, can still advo- 
cate it, he must be very confident of its specially 
beneficial action, and no doubt must have many 
| followers ; but of all treatments (except pack- 
ing) it is the one which I would not have tried 
upon myself. Ihad quite hoped that, long ere 
this, it had died a natural death. I have seen 
patients suffer such great discomfort from the 
raw surfaces of these circular blisters above the 
knee-joints when other joints have become af- 
fected, as to make them beg riot to have any 
more applied. I ask, therefore, why should pu- 
tients be given this additional suffering as a local 
treatment, when rapid freedom from pain can 
almost certainly be obtained by careful bandag- 
ing, as above stated; and if it be intended asa 
constitutional treatment, why choose such a 
specially painful form of blister as the ‘‘ gar- 
ter ?’’ 

It is some time since I have been able to watch 
closely this circular blister treatment ; but it 
made a very decided impression upon me that it 
did not cut short the attack, and that it was very 





cannot resist, at the present moment, raising my 


objectionable, from the patient’s point of view. 





Dec. 30, 1882. | 


Medical and Surgical Reporter, 
A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, ™.p., 
JOSEPH F. EDWARDS, u.p., } Eprrons. 





The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
advance :-— 


Med. and Surg. Reporter (weekly), a year, 
Quarterly Compendium of Med. Science, 


Reporter, Comp. and Pocket Record, i 

For advertising terms address the office. 

Marriages, Deaths, and Personals are inserted 
free of charge. 

All letters should be addressed, and all checks 
and postal orders drawn to order of 


D. G. BRINTON, M.D., 
115 South Seventh Street, 
PHILADELPHIA, Pa. 








THE QUARTERLY COMPENDIUM 


OF 


MEDICAL SCIENCE. 


After Jan. 1st, 1883, the CoMPENDIUM OF 
MepicaL Science, formerly published half yearly, 
will be commenced as a quarterly, to be issued 
on the 1st of January, April, July, and October. 

It is especially adapted to be taken with the 
Reporter, as few or none of the articles in it 
appear in our weekly journal. 

The price of subscription remains the same, 
$2.50 per year. But as a special inducement to 
subscribers to the Reporter to take the Com- 
PENDIUM also, we offer the two journals at the 
very low price of 

SIX DOLLARS, 
when paid for strictly in advance and directly to 
this office. 
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THE CLOSE OF TAE YEAR. 


With the present number we bring another 
year and another volume toaclose. In glanc- 
ing back at the mass of material, culled from 
such a number of sources, that has been pre- 
sented to our readers, one cannot escape a feeling 
of surprise at its amount and diversity. 

Never before in the history of science have so 
many able workers been engaged in pushing the 
car of knowledge. Never before was there a 
time when it lay as such an imperative duty of 
the physician to read and study the new develop- 
ments of his science. 

His aid and assistant in this is the journalist. 
He it is who culls from the hundreds of volumes, 
the thousands of journals, that which is new and 
true, and presents it in compact, comprehensive 
form. The novel facts, the legitimate deductions 
from them, these are what the busy professional 
man wants to learn at the least expenditure of 


time. 

Aware of this, it will be, as it has been, the 
especial aim of the Reporter to select and con- 
dense, to glean the field and present the grain, 
and to avoid the introduction of long and theo- 
retical discussions. By following strictly this 
policy we hope to keep our old friends and make 


new ones. 


CEPHALALGIA OF ADOLESCENCE. 

Surgeons have long recognized the relations 
existing between certain diseases of the bones 
and adolescence; the child is more subject at 
this age to tarsalgia, exostosis, epiphysary oste- 
itis, ete. This period of life seems also to have 
a special influence on the course of acute dis- 
eases, and on the development of nervous dis- 
orders. 

Among these last may be mentioned a form of 
cephalalgia which attacks young people between» 
the ages of eleven and sixteen years ; and which, 
on account of the intensity of suffering it occa- 
sions and its tenacity in certain cases, merits 
consideration as a distinct morbid entity. 

A young boy of eleven or twelve years of age, 


in general intelligent and learning with facility, 
suddenly commences to suffer from headache, 
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which at first is slight and does not prevent the 
usual application to his studies. 

But soon the headache recurs more frequently 
and the paroxyms last longer, so that it is found 
necessary to interrupt his studies from time to 
time. Finally the trouble becomes so persistent 
and acquires such intensity that any kind of in- 
tellectual occupation becomes impossible. 

This cephalalgia is always frontal; it never 
affects the posterior or lateral parts of the head. 
It is especially characterized by actual pain, 
which distinguishes it from other neuropathic 
conditions, such as cerebral paresis of the adult, 
or vulgar neurasthenia, in which the painful 
sensations are more vague and localized of pref- 
erence in the occipital and parietal regions. 

In this form of headache suffering is rendered 
more intense by any attempt at brain work. The 
patient sleeps well and there is but little pain in 
the early part of the day if the child is kept 
perfectly quiet ; later on the pain reappears and 
acquires its maximum of intensity toward even- 
ing. This affection is not neuralgic, for there 
is no pain on pressure along the course of any 
nerve. The absence of febrile reaction, the 
absolute integrity of the intellectual functions, 
and complete cure finally, which occurs in most 
cases, exclude the idea of any organic affection 
of the brain. 

This affection is frequently of long duration. 
M. Ketter, in his memoir in the Archives of 
Neurologie, cites one case where a young man 
up to his 25th year was unable to finish his 
studies, and even at that age, though almost con- 
tinually in the open air, he was not completely 
free of his sufferings. Almost every form of treat- 
ment has been tried, tonics, nervines, antispas- 
modics, etc.; the only treatment which has 
appeared to give rapid and permanent effects is 
she methodic employment of hydrotherapy. 


Notes AND CoMMENTS. 


Nymphomania and Hemorrhoids. 

At the late meeting of the Medical Society of 
the State of Arkansas Dr. William H. Hardison 
related a case of nymphomania, which caused a 
respectable young married woman to masturbate 
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and to so deport herself as to cause the greatest 
family unhappiness. All drugs were powerless 
to relieve her. It was finally discovered that 
she was afflicted with very sensitive hemorrhoids, 
fissure of the anus and constipation. Operation 
and attention to the bowels so thoroughly relieved 
her that she almost went to the othet extreme. 


Nerve Stretching in Sciatica. 

The value of nerve stretching in sciatica is a 
question about which there is great diversity of 
opinion. In some cases it does do good, in others 
it is useless. In the Maryland Medical Journal, 
Dr. Randolph Winslow reports a case in which, 
four months after the operation, the improve- 
ment continued. If all other means have proved 
ineffectual then nerve stretching ought to be 
tried. 


A New Cause of Mercurial Poisoning. 


The Medical Times and Gazette notes several 
cases of mercurial poisoning(gums swollen,spongy 
and tender, with salivation) occurring among men 
who were employed in exhausting the little globes 
used in the incandescent system of electric light - 
ing. The poisoning must have been due to 
mercurial vapor arising from the exhausting 
pumps, as no mercury was used, except that con- 
tained in these pumps. 


SPECIAL REPORTs. 


NO. XI.—OP HT HALMOLOGY. 
BY CHAS. S. TURNBULL, MsD. 
(Concluded from page 725.) 

Retinitis Heamorrhagica, especially in its 
Relation with Gout. Med. Times and Gazette, 
Dec. 10th, 1881, ii, 675. Considerations and con- 
clusions based on twenty-four cases (including 
the case in Jaeger’s Hand Atlas, pl. xiv, fig. 65). 
Of this number twelve had had gout, five others 
were probably gouty, and in seven no gouty his- 
tory was obtained ; nine were over 60 years old, 
none less than 45; thirteen males, eleven females. 
One eye affected in seventeen; both in seven. 
Gout probably predisposes to this affection, 
through the medium of disease of blood vessels, 
and ‘‘an incomplete thrombosis of the vena 
centralis’’ is probably the actual cause of the 
attack, suddenness of onset and asymmetry be- 
ing in favor of this view. It differs from the re- 
lapsing intra-ocular bleeding of young adalt 
males. H. refers to the possible connection of 
this latter disease, and also of hemophilia, with 





gout, by the hereditary transmission of arterial 
disease. —E. Nettleship. 
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Macheck: Retinitis Pigmentosa. Przcglad 
Lek., 1881. Of seven children of consanguineous 
parents, five are affected with ret. pigmentosa 
hemerelopia, and atrophy of the optic nerve. 
The other two children (daughters) are well, and 
their children have normal eyes. Symptoms of 
hemerdlopia first manifested themselves after the 
tenth year ; the only boy became totally blind when 
eighteen years old, while the sight of the four 
daughters was still moderately good in their 
twentieth year. The eyes were mostly myopic, 
5 to 9.5 D.; all had nystagmus. The retinal 
deposits were accompanied in two cases by acute 
inflammation of the choroid, after strychnine had 
been tried for a time. Color blindness was ob- 
served in three cases; one complete, twice partial. 

St. Marenitsch. Unilateral diffuse syphilitic 
retinitis, with complete loss of sight, cured in 
forty-eight days, by the use of iodine and mer- 
cury. Prot. d. Med. Ges. in Wilna, 1881, No. 
8.— Hirschmann. 

Mas. An Interesting Case of Amaurosis Due 
to Hysteria, La Union de las Ciencias Médicas 
de Cartagena. Two successive attacks of amau- 
rosis in consequence of hysterical eclampsia, 
without any ophthalmoscopic changes, the one 
lasting five, the other thirty-one days, the amau- 
rosis disappearing suddenly each time. These 
cases also are open to doubt. 

Reid and Hunter. LEmbolism of Central 
Artery of Left Retina. Glasgow Medical Jour- 
nal, Oct. 1881. An ordinary case of embolism 
with partial recovery, the important point being 
the history of numerous attacks of temporary 
total blindness of same eye, lasting from half an 
hour to two hours, and usually coming on after 
severe exertion; at least twelve ‘such attacks 
occurred in the three months preceding the final 
‘* embolism.’’ : 

Priestley Smith. Retinitis Pigmentosa, Con- 
nected with a History of Maternal Shock. The 
Ophthalmic Review, vol. i, Dec., 1881, p. 30. In 
the history recorded by S. there was no consti- 
tutional nerve disorder in the earlier generations, 
and no consanguineous marriage. The mother 
of the cases he relates had borne two healthy 
children. She suffered a severe nervous shock 
during the earlier months of the third pregnancy ; 
the child, and all the subsequent children, ex- 
cepting one which died in infancy, developed 
retinitis pigmentosa with partial deaf-mutism.— 
Fitzgerald. 

Unterharnscheidt. The Development of De- 
tachment of the Retina in Myopia. Berl. Klin. 
Wochenschr., No. 40, 1881, p. 585. The author 
concludes: If the ciliary muscle is suddenly re- 
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laxed when powerfully contracted (especially 
when wrong glasses are used or objects are 
brought excessively near), a reduction of the 
tension of the vitreous body ensues, which for 
the moment is considerable, and which cannot 
always be compensated for by a corresponding 
contraction of the eyeball, because the increased 
tension, the bulging and its consequences have 
diminished the elasticity. .As the elasticity 
of the scleral tissue, which acts as a regu- 
lator, fails here, the law of the *‘ horror vacui,’’ 
so to speak, comes into play, which suffices, 
when there is the predisposition, to detach 
the stretched retina from the choroid, whose 
connection with the retina has been loosened. 
If the accommodative strain continues, the 
slight elevation may develop into a bullous de- 
tachment of the retina. As the increased intra- 
ocular tension which accompanies the accom- 
modative action siso causes absorption of the 
vitreous humor, it becomes mainly the part of 
the stream of diffusion which sets in when the 
accommodation is suddenly relaxed to fill. the 
vacuum created. The compensating fluid from 
the blood vessels of the choroid would then in- 
crease the detachment, as the retina is no longer 
any obstacle. The author then discusses the 
therapeutics and prophylactic measures. 

C. Higgens. Three Cases of Simple Atrophy 
of Discs in the same Family. Lancet, Nov. 19, 
1881, vol. 2, 869. The fourth, fifth and eighth 
children of a family of ten, born alive. S. be- 
gan to fail at wt 15 years in the fourth, 11 in 
fifth, and 10 in eighth. No other symptoms 
than simple atrophy of discs with almost blind- 
ness ; failure rapid in fourth and eighth, slow in 
the fifth. Mother, symptoms of syphilis soon 
after birth of No. 4; Nos. 6, 9 and 10 healthy ; 
No. 7 died almost at birth ; between Nos. 4 and 
5 were several miscarriages. Retinal blood- 
supply below normal. H. thinks the atrophy 
due to disease of blood vessels.—Z. Nettleship. 

Talko. Injuries of the Eye in Recruits. 
Gaz. lekarsh, 1881, C. f. a., Bd. v. p. 386. In- 
juries of the cornea by caustic potash, nitrate of 
silver, or bites of leeches, are frequently found 
among the Russian conscripts. An artificial 
trauma of the eye was proven in sixteen cases 
out of two hundred and thirty-five who were 
suspected of simulating, or 7 per cent. | 

Drosdoff. Epidemic Scurvy. Journal of the 
Kasan Med. Soc., 1881, Nos. 14 and 15. From 
areport by Kriickow. Among 200 scurvy pa- 
tients, 28 with diseases of the eye. Besides 
hemorrhages beneath the conjunctiva and. skin 
of the lids, four cases of keratitis serosa diffusa 
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(one with a corneal ulcer), two cases of iritis, 
four of hemoralopia.— Hirchmann. 

v. Hippel. Affections of the Eye in Recur- 
rent Fever. Ber. iiber d. Ophth. Klinik Zu 
Giessen, Stuttgart, Enke, 1881. Among 193 pa- 
tients, 23 cases — 11 per cent. were observed 
with affections of the eye. Most of them irido- 
choroiditis. Hypopyon was never observed. 
In four cases the oeular affection set in during 
the attacks in the others, one to four weeks later. 
In two cases hemorrhages of the retina were ob- 
served. Result favorable in all cases. 

Luchhau. Diseases of the Eye and Ear in 
Recurrent Fever. Ver. fiir Wissench. Heilk. 
z.. Kinigb. Berl. Klin. Wochenschr., No. 48. 
Among 180 patients, six cases with diseases of 
the eye during the attack, in three iritis in one 
eye (once with hypopyon), in two optic neuritis 
of both eyes, and in one iritis in one eye with 
hypopyon during the first attack, from which re- 
covery was complete, and during the second at- 
tack irido-cyclitis and neuro retinitis in both 
eyes. 

Hirchberg. Tuberculous Inflammation of the 
Eye. Transact. of the Internat. Med. Congr., 
London, 1881, p. 117, Among 1700 patients, 
three cases; one of the conjunctiva bulbi, one 
of the iris, and one of the choroid. The diag- 
nosis was confirmed in each case by the anatom- 
ical investigation. In three cases, swelling of 
the lymphatic glands was observed as a second- 
ary symptom, so that it is advisable to remove 
tuberculous deposits as rapidly as possible by 
operation. The changes in the eye are undoubt- 
edly of a specific character. 

J. A. Ormerod. The Diagnostic Symptoms of 
Tabes Dorsalis. St. Bartholomew's Hospital Re- 
ports, Vol. xvii, 39, 1881. OO. directs his atten- 
tion in the interesting paper, chiefly to the ab- 
sence of the knee phenomena and affections of 
the pupils in the early stages of tabes. He ob- 
serves, in the first place, that (as is known) the 
true ‘‘ Argyll Robertson pupil’ (a small pupil 
was associated, but with no reflex action) is sub- 
ject to variations; it may be larger, but act as 
above ; or it may be motionless to associated as 
well as to reflex stimulus. In eight cases, with 
marked incodrdination, reflex action of pupils lost 
or feeble ; associated action normal in six ; both 
actions wanting or feeble in two. In four, with 
slight incdrdination, reflex action lost, associated 
action normal, two; both feeble, one ; variable, 
one. In four with other symptoms but no inco- 


ordination, reflex action lost or feeble, associated 
action normal in three; both absent, one. In 
twenty-one cases, optic atrophy in four; six pa- 
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tients were more or less deaf, two of them hav- 
ing optic nerve atrophy (E. Nettleship). 

J. Hughlings Jackson. Tumors of the Cere- 
bellum. Proceedings of the Medical Soe. of Lon- 
don, vol. v, 50, 1881. The point of special oph- 
thalmic interest is the author’s statement, that 
he has never seen defective V. in cerebellar tumor 
without optic neuritis; thus, in reference to the 
hypothesis that such tumor, especially if of the 
middle lobe, might cause blindness by pressing 
on corp. quadrigen. 

Zaufal. Value of Ophthalmoscopic Examina.- 
tion for the Diagnosis, Prognosis and Thera- 
peutics of the Kar. Pragera Med. Wochenschr. 
Bd. vi, No. 45, p. 448. When an inflammation 
of the middle ear spreads to the meninges, the 
eye of the same side is first attacked ; generally; 
however, both eyes are affected. After trephin- 
ing the mastoid process, the hyperemia of the 
corresponding eye vanishes more rapidly. Al- 
most all cases of otitis media, with or without 
caries, which lead to meningitis and thrombosis 
of the sinus are complicated with affections of 
the fundus of the eye. 





CoRRESPONDENCE. 


A Correction. 


‘Ep. Mzp. anp Sure. RerorTer :— 

I observe in your issue of the 23d inst. the 
following strange combination of erroneous state- 
ments: ‘Dr. J... Fors Meigs * * * * 
was a son of Prof. C. D. Meigs, who, while a 
member of the Faculty of the Jefferson Medical 
College, sent his son to the University of Penn- 
sylvania, for his education in medicine, by which 
act he very naturally incurred the displeasure of 
his Faculty.’’. I desire to inform you that Dr. C. 
D. Meigs was elected a professor in the Jefferson 
Medical College on the 6th ~~ of April, 1841, 
that is, three years after Dr. J. F. Meigs had 
graduated at the University. How such a singu- 
lar blunder could have been made I fail to see. 

Respectfally yours, 

ELiersiie WALLACE, M.D. 

Philadelphia, Dec. 26th, 1882. 

[The statement was taken, evidently too hastily, 
from the daily papers. We are glad to have it 
corrected from the records, as it might seem’ to 
have been prompted by some questionable mo- 
tive. Dr. C. D. Meigs was too sincere an ad- 
mirer of the great institution with which he was 
so long and honorably connected to take any 
action which would in any way reflect on it.— 
Eps. Reporter. | 


DEATH. 


SHELLAR.—In Mt. Joy, Nov. 29th, after a linger- 
ing illness, Dr. Adam Shellar, in his seventy-fifth year. 
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